E 1 0 0 Department of the Treasury—internal Revenue Service {99} 
a 4 U.S. Individual Income Tax Return 201 rf OMB No. 1845-0074 | IRS Use On 


ly~Do not write or staple in this space. 





For the year Jan, 1-Dec, 31, 2017, or other tax year beginning , 2017, ending See separate instructions. 

Your first name and initial Lact names Your sociai security number 
DAVID A HILLBERG 

if a joint return, spouse’s first name and initial Last name 


Pe sdcidl security number 





Home address (number and street}. If you have a P.O. box, see i arg ; 


: 4 ead é tied A Make sure the SSN{(s) above 
x gm. ccrsimeemn oT pws be and on line 6c are correct, 
City, town OF post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 











Presidential Election Campaign 


Check here if T YOu, of your spouse if filing 
Foreign pos tal code | code jomitly, wart $3 to go to this fund. Checking 


Pureigtr couniry rare 





Foreign province/state/county _ 







a box below will net change your tax or 




























— refund, [7] You [] Spouse 
Filing Status 1 Single 4 [7] Head of household (with qualifying person). (See instructions.) 
2 (] Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, enter this 
Check only one 3 [) Married filing separately. Enter spouse’s SSN above child’s name here, 
box. and full name here, » 5 [|] Qualifying widow(er) (see instructions) 
* 6a &X] Yourself. lf someone can claim you as adependent, do notcheckbox6a. . . . , Boxes checked 
Exemptions Ms P on €a and 6b if 
pouse Coane a ee ee bee Ce ee ee ee No. af childvern parame 
¢ Dependents: {2} Dependent’s a) Dependent's Seance age ia on Go who: 
; . x Ve wi Ou 
(1) First name Last name social seourity number relationship to you (see Instructions) * did not ah 








you due to divorce 
If more than four foee feat uononat 


dependents, see 








( i Depend 6 

instructions and i : not entered above eae 

check here [J - wn ie Add numbers on 
d Totalnumberofexemptions claimed . . . . . . 0... kee lines above >» 









Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 
8a Taxable interest. Attach Schedule B If required 
b Tax-exempt interest. Do not include on line 8a . 


seria 9a Ordinary dividends. Attach Schedule B ifrequired , 

attach Forms b Qualified dividends . . . soko eg <3 

W-2G and 10 Taxable refunds, credits, or Stiesin “i state and local income taxes 
1089-R if tax 11 Alimony received . 

was withheld. 


12 Business income or (loss). hitaas Schedule G. or Ce Ez ‘ 
43 Capital gain or (loss). Attach Schedule D if required. If not required, hak heed a Oo 


























Ls 44 Other gains or (losses), Attach Form 4797, . 2... ee. ee ee | M4 
Bed: Ine WUCHGNE: 15a iRAdistributions . 15a b Taxableamount . . , 15b 
16a Pensions and annuities | 16a 38,189. | b Taxableamount . . 16b QO. 
17 ~—«#Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 599. 
18  Farmincome or (loss). Attach ScheduleF. 2... 1... we 18 
19 WUnemploymentcompensation . 2. 2. 1. 6 ee ew we ee ke es 19 
20a Social security benefits | 20a b Taxableamount . . . 20b 
21 Other income. Listtypeandamount 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income > 38,311. 
F 23 Educator expenses if aes Cat. . 
Adjusted 24 —Gertain business expenses of reservists, sdenind: arta, and 
Gross fee-basis government officials. Attach Form 2106 or 2706-EZ 
Income 25 Health savings account deduction. Attach Form 8889 


26 Moving expenses. Attach Form 3903 ; 

27 ~=—- Deductible part of self-employment tax. Attach Schedule SE. 

28 ~=Self-employed SEP, SIMPLE, and qualified plans 

29 Self-employed health insurance deduction 

806 Penalty on early withdrawalofsavings. . . . . . 

3ta Alimony paid b Recipient’s SSN 

32 [tRAdeduction . 2 Re ts -3 

33 Student loan interest asco. ee ee 

34 ‘Tuition and fees. Attach Form 8917 ‘ ‘ 

35 Domestic production activities deduction. Attach Form 9908 

36 Addlines23through35 . . . . Z D age Sey GOR 2 36 50. 

37 Subtract Jine 36 from line 22. This is your adjusted gross income 2 i 37 38,261. 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate pe wucione: BAA REV 02/22/18 PRO Form 1040 (2017) 

































i 





Form 1040 (2017) 


Page 2 
38,261. 


















38 Amount from line 37 (adjusted gross income) 






Tax and 294 Check { [7] You were born before January 2, 1953, J Blind, | Total hendae 
Credits if [[] Spouse was born before January 2,1953,  [[] Blind. checked & asa 

b lf your spouse itemizes on a separate return or you were a dual-status alien, check here> 39b[_] 
Standard 40 = ttemized deductions (from Schedule A) or your standard deduction (see left margin} 


duction [41 — Subtract line 40 fromline 38. 


People who | 42 Exemptions. if \lne 38 Is $156,900 or less, multiply $4 050 by the sine on ine 6d, Otherwise, s see instuctions 


heck 
box online | 48 Taxable income. Subtract line 42 from line 41. if fine 42 is more than Ine 41, enter -O- 


coed ple Ad 44 Tax {see instructions). Check if any from: a [_] Form(s) 8814 b [[] Form 4972 ¢ (J 


claimed asa | 45 Alternative minimum tax j i 
dependent, m tax (see instructions). Attach Form 6251 


se 48 — Excess advance premium tax credit repayment. Attach Form 9069 dg Ach. Me 

Instructions, 

Ar ohne 47 Addlines44,45,and46 . . , , , 6 yc eh we we 1,548. 
Single or 48 — Foreign tax credit. Attach Form 1116 if waited: 





Married filing | 49 — Credit for child and dependent care expenses. Attach Form 2441 






i) es i 
g635 F a 50 = Education credits from Form 8863, line 19 ay 
le filing | 51 Retirement savings contributions credit. Attach Form 8880 


































52 = Child tax credit. Attach Schedule 8842, if required. 









$12.7 53 Residentlal energy credits. Attach Form 5695 
Head pe 54 Other credits from Form: a [J 3800 bE] e801 c(] 
pousehold, 55 Add lines 48 through 54. These are your total credits . 


Subtract line 55 from line 47, if line 55 is more than line 47, enter - 
67 ~—- Self-employment tax. Attach Schedule SE sn : be ndn cise fa 2 
Other $8 Unreported social security and Medicare tax from Form: a a 41 37 b [] a919 
Taxes 59 = Additional tax on IRAs, other qualified retirement plans, etc. Attach Forrn 6329 If required 
60a Household employment taxes from Schedule H 
b First-time homebuyer credit repayment. Attach Form 5405 if vaagiond 
61 Health care: individual responsibility (see instructions) Fulleyear coverage 
62 Taxes trom: a []Form 8959 b [7] Form 8960 [] Instructions; enter code(s) 
63 Add lines 56 through 62. This is yourtotaltax . . , 
Payments 684 Federal income tax withheld from Forms W-2 and 1099 
65 2017 estimated tax payments and amount applied from 2016 return 





ame 088 Earned Income credit(EIC) . . . . . . Ng 
child, attach b Nontaxable combat pay election | 66b 


Schedule EIC.| 67 — Additional child tax credit. Attach Schedule 8817 

68 American opportunity credit from Form 8863, lines . 

69 Net premium tax credit, Attach Form 8962 . 

70 Amount paid with request forextensiontofiie . . . . . 

71 Excess social security and tier 1 RRTA tax withheld : 

72 Credit for federal tax on fuels. Attach Form 4186 =. ww. 

73 Creditsfrom Form: a [] 2489 b [fq Resened oT] sess aL J 

74 ~~ Add lines 64, 65, 66a, and 67 through 73. These are your total payments re ay F 

Refund 75 If line 74 is more than line 63, subtract IIne 63 from line 74. This !s the amount you overpald 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here, &(] 

Direct deposit? ” b Routing number mc Type: Xx] iy O ie 


See » d Account number 
instructions 


: 77___ Amount of line 75 you want applied to your 2018 estimated tax > | 77 


Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions PF | 78 
YouOwe 79 Estimated tax penalty (see instructions) oy cask ote a ACU ne 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [XJ] Yes. Complete below. [] No 












































i Designee’s aif Phone Personal identification 
Designee name Marta Suilivan no. & number (PIN) 
Si Under ponaitles of perjury, | declare that | have examined this return and accompanying schedules MONS, ary @ best of my knowledge and belief, they are true, correct, and 
g n accurately fist all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledges. 
Here Your signature Date Your occupation Daytime phone number 
posrliterell dass PERF. ARTIST/ACFT MECH. 


If the IRS — you an Identity Protection 


Instructions. 
Kesp a copy for Spouse's signature. If a joint return, both must sign. Spouse's occupation Lh 
rn entor it 
a here (eee Inst 
! rt PTIN 
raid Print/Type preparer’s name Date Check ] it 
Marta Sullivan 03/09/2018 eae 


Preparer 
P Firm’s name» CHUCK SLOAN & ASSOCIATES | Firm’s EIN | 


as Ony mares 


REV 02/22/18 PRO.) Form TUSY) (20 
















Firm’s address > 
Go to www.irs,gov/Form 1040 for instructions and the latest information. 














SCHEDULE A 


(Form 1040) 


Danorimant nf ths Trades 
GPG Pererrrorse Gon gpa: § reccncrae ye 


Internal Revenue Service (99) 





Itemized Deductions 


>» Go to www.irs.gov/ScheduleA for instructions and the latest information. 
» Attach to Form 1040. 






Name(s) shown on Form 1040 
DAVID A HILLBERG 


Medical 
and 
Dental 
Expenses 


Taxes You 
Paid 


Interest 
You Paid 


Note: 

Your mortgage 
interest 
deduction may 
be limited (see 
Instructions), 


Gifts to 
Charity 

If you made a 
gift and got a 
Herefit for it, 
see instructions. 
Casualty and 
Theft Losses 
Job Expenses 
and Certain 
Miscellaneous 
Deductions 





Other 
Miscellaneous 
Deductions 
Total 
Itemized 
Deductions 


For Paperwork Reduction Act Notice, see the Instructions for a 7040. 





24 
25 
26 
27 
28 


29 


30 





Caution: Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see instructions) 
Enter amount from Form 1040, line 38 
Multiply line 2 by 7.5% (0.075). 


Subtract line & fram line 1, If Hina 
RSP RAE SITES we PRE Tess Fe TE FTE 


am 
State and local {check only one b 
a k] Income taxes, or 
b (|General sales taxes 
Real estate taxes (see instructions) 
Personal property taxes . 
Other taxes, List type and amount > 


Aud tines 6 through 8 . . 
Home mortgage interest and points reported io you on Form 1098 

Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see instructions 
and show that person’s name, identifying no., and address > 





Points not reported to you on Form 1098. See instructions for 
special rules . 

Mortgage insurance premiums (ee instructions) . 3 
Investment interest. Attach Form 4952 if eae See instructions 
Add lines 10 through 14 . F 

Gifts by cash or check. If you inde any gift of $2800 or more, 
see instructions. 
Other than by cash or chock. i any gift of $250 or more, see 
instructions. You must attach Form 8283 if over $500 . 
Garryover from prior year 

Add lines 16 through 18 . 








Casualty or theft loss(es) other than ee qualified dissetel ieee Attach oie 4684 an 2 


enter the amount from line 18 of that form. See instructions . 


Unreimbursed employee expenses—job travel, union dues, 
job education, etc. Attach Form 2106 or 2108-EZ if required. 


Tax preparation fees : 


Other expenses —investment, uate descelt Boi. etc. . Uist we 
and amount » 


Add lines 214 ea 23. ‘ 
Enter amount from Form 1040, line 38 25 
Multiply fine 25 by 2% (0.02) 

Subtract line 26 from line 24. If line 26 is more ‘than line 24, enter -0- 
Other-—from list in instructions. List type and amount » 


Is Form 1040, line 38, over $156,9007 
No. Your deduction fs not limited. Add the amounts in the far right column 
for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 


(_] Yes. Your deduction may be limited. See the Itemized Deductions 

Worksheet in the instructions to figure the amount to enter. 
If you elect to itemize deductions even oe they are less than your standard 
deduction, check here _- 


BAA REV 02/22/18 PRO 


Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28. 
Your social security number 










fs 


OMB No. 1545-0074 








2017 


Attachment 
Sequence No. 07 




































19,368. 





Schedule A (Form 1040) 2017 


SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074 












(Form 1040) (Sole Proprietorship) DO 4 7 
Department of the Treasury > Partnerships, ioint ventures, etc., generally must file Form 1088 or 1065-B. Aiaehrngnt 
internal Revenue Service (99} » Attach to Form 1040, 1040NR, or 1041, >» See instructions on page 2. Sequence No. O9A 










Name of proprietor 
DAVID A HILLBERG 


General Information 


> * Had business expenses of $5,000 or eee ad | * Had no employees during the year, 


number (SSN) 
































less, * Do not deduct expenses for business 
You May Use + Use the cash method of accounting, use of your home, 
Schedule C-EZ * Did not have an inventory at any time Ana Vous * Do not have prior year unallowed 
Instead of during the year, ou: passive activity losses from this 
Schedule C * Did not have a net loss from your Rieiere 20 
Only If You: business, * Are not required to file Form 4562, 
; ; Depreciation and Amortization, for 
¢ Had only one business as either a sole this business. See the instructions for 
proprietor, qualified joint venture, or Schedule C, line 13, to find out if you 
statutory employee, must file. 

















A Principal business or profession, including product or service 
ATRPLANE REPAIRS 
© Business name. If no separate business nama, leave blank. 





B Enter business code {see page 2) 
Rli4isisiololo 


D Enter your EIN (see page 2) 












E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return, 








(tan « 
Wit 






Did you make any ae al eoarmc would ee you to file Form(s} 1099? (see the Instructions for 
ScheduleC) . . . . — ‘ bs hae as ee re wh achtn Sai AOS Tah ae Var eeee ee, eos ClY¥es No 
if “Yes,” did you or will you file re ie Sane 10007. Ll¥es (CINo 


Figure Your Net Profit 


1 Gross receipts. Caution: If this income was reported to you on Form W-2 and the “Statutory 
employee” box on that form was checked, see Statutory empioyees in the instructions for 
Schedule C, line1,andcheckhere 2... 1 ee ek ee ee ee ee [| 1 700, 








2  Tatal expenses (see page 2). If more than $5,000, youmustuse ScheduleC . ......, 2 


3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both 


Form 1046, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13, and Schedule SE, 
line 2 (see page 2). (Statutory employees do not report this amount on Schedule SE, line 2.) 


Estates and rusts, enter on Form 1041,tineS 2. 2... kk ke ek 3 760. 











mses Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2, 











4 When did you place your vehicle in service for business purposes? (month, day, year) > 


5  Ofthe total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 


a Business b Commuting (seepage2) ¢ Other 
6 Was your vehicle available for personal use during off-duty hours? . . . . . ........ (ClY¥es [INo 
7  Doyou (or your spouse) have another vehicle available for personaluse?. . . ......~.~. ClY¥es [INo 
Ba Do you have evidence to support yourdeduction? . . . 2... 2...) 6DYes =O No 
b_ if “Yes,” is the evidence written? . . . . ae ae oe ClY¥es [INo 





ee tat a EE SSS it i SING! 
For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040). RA REV 1145/7 PRO Schedule C-EZ (Form 1040) 2017 


Schedule E (Form 1040) 2017 Attachment Sequence No. 13 Page 2 

Name(s) shown on return. Do not enter name and social security number if shown on other side. i ity number 
DAVID A HILLBERG 

Caution: The iRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-7. 


part I | Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which 


any amount is not at risk, you must check the box in calumn {e) on line 28 and attach Form 6198. See instructions. 


27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582}, or unreimbursed partnership expenses? If 
ou answered “Yes,” see instructions before completing this section. . . . -. .. .. [|] Yes & No 


{b) EnterP for | {c) Check if Employer 
28 te) Name (2, Snpigre Soert 
for $ corporation| _ partnership elaabay not at risk 


A|FORWARD PROGRESS MANAGEMENT REAL ESTATE | Pp | | a Oi 
| ete ae re SAI ion?) RCI 20 is SENN Taper O 
1 ie ee Sa Eianaed (ies i BS O 
a a ne are: (EAT in (oon Di aS C 





























2 Passive Income and Loss Nonpassive Income and Loss 
(f} Passive loss allowed {g) Passive income {} Nonpassive income 
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-41 
A 599. 
B aes 
C aaa 
D fe eee 
29a Totals 
b Totals Dees eae 
80 = Add columns (g) and (j) of line29a. . . : a P re | 30 | 599. 
31. Add columns (f), (h), and (i) of line 29b | 31 | ( ) 


32 = Total partnership and S corporation incame or floss). Combine lines 30 and 31. Enter the 


result here and include inthe totalonline4i below. . . 1... ee ke ee 32 599, 
izlagus income or Loss From Estates and Trusts 
({b) Employer 
33 fe] Name identification number 
DT ete ee ee 
ee a ee ed 
Passive Income and Loss Nonpassive Income and Loss 
{c) Passive deduction or toss allowed {d) Passive Income fe) Deduction or loss ff} Other income from 
(attach Form 8582 if required} from Schedule K-1 from Schedule K-1 Schedule K-1 


rr ee 
: : ee 





34a Totals 

b Totals 
35 Addcolumns(d)and(ffofline34da . 1... ee ee ee ee ee | 85] 
36 Add columns (c) and (e)ofline34b . . 2... 36 |( 


37 ~—s Teta! estate and trust Income or floss). Combine lines 35 and 38. Enter the result here and | 
include in the total on line 41 below ua oe 
Income or Loss From Real Estate Mortga 


: er Inclusion from i 
b) Employer identification {c) Excess {d)} Taxable income (net loss) 
, number Schedules Q, line 2c from Schedules Q, line 1b 





















{e) Income from 
Schedules Q, line 3b 








42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 11208), box 17, code 
_ Veand Schedule K-14 (Form 1041), box 14, code F (see instructions). . 
43 Reconciliation for real estate professionals. If you were a real estate 
professional (see Instructions}, enter the net incomes or (loss) you reported 
anywhere on Form 1940 or Form 1040NR from all rental rea! estate activities 
in which you materially particloated under the passive activity loss rules . aoe tire 


REV 02/13/18 PRO Schedule E (Form 1046} 20 





ese 


17 









pacar a Self-Employment Tax 


» Go to www.irs.gov/ScheduleSE for instructions and the fatest information. 
> Attach to Form 1040 or Form 1040NR. 


Social security number of person 
with self-employment income » |' 


Before you begin: To determine if you must file Schedule SE, see the instructions, 


OMB Na. 1845-0074 





pee ee 






Denartment of the Treasury 
Internal Revenue Service (99} 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 


DAVID A HILLBERG 











May | Use Short Schedule SE or Must | Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2017? 


Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed Yes 
on earnings from these sources, but you owe self-employment 

tax on other earnings? 


Was the total of your wages and tips subject to social security Yes 
or railroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $127,2007 


le 


Are you using one of the optional methods to figure your net |yes Did you receive tips subject to social security or Medicare tax | Yes 
earnings (see instructions)? that you didn't report to your employer? 




















it eee a on ; F Did you report any wages on Form 8919, Une: t j 
Did you receive church emplovee income (see instructions) | Yes 7 Hse eenes pene ei on Wise. vite sere - 


Sscurty and Medicare Tax an Wages? 


reported on Form W-2 of $108.28 or more? 


You may use Short Schedule SE below 


Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 





ta Net farm profit or ae from Schedule F, line 34, and farm ee dat de Schedule K-14 (Form 
O85}, box +4, code A 7 . . ae ‘ ‘ 

b_ If you received social Sacttinyite vatican or or disability benefits, enter the amount of pansaivalon nésahve 

Program payments inelucied on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 


2 ~=Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1, 
Ministers and members of religious orders, see instructions for types of income to report on 







this line. See instructions for other income to report. 2... we kk ke es 
3 Combine lines ta, 1b, and 2 
& Miultipty tte 3 wy S2, 3556 &. $235}. if less than $406, 3 you don't owe sclf-employment tax; don't 7 


file this schedule unless youhave anamountonlinetb. . . . . . 2... ee ee mT 4H 646. 
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 
see instructions. 

5 Self-employment tax. If the amount on line 4 is: 
e $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 
57, or Form 1040NR, line 55 
* More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result. 


eee ww PE ree iA 7 
Enter the total here anc on Form 1646, tine 57, or Form 1O40NR, line 5S. 


6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on Form 
1040, line 27, or Form 1040NR, line 27 . 


For Paperwork Reduction Act Notice, see your tax return instructions. pag REV 11/14/17 PRO Schedule SE (Form 1040) 2017 











OMB No. 1545-1008 


2017 


Attach 
ov/Form8§82 for instructions and the latest information. Se go 88 


Identifying number 


Passive Activity Loss Limitations 
Form 8582 » See separate instructions. 
> Attach to Form 1040 or Form 1f44_ 









Department of the Treasury 
Internal Revenue Service (99) 








>» Go to www.irs. 










Name(s} shown on return 
DAVID A HILLBERG 


| Part 1 | 2017 Passive Activity Loss 


Caution: Complete Worksheets 1, 2, and 3 before completing Part |. 
Rental Real Estate Activities With Active Participation (For the definition of active participation, see 


Special Allowance for Rental Real Estate Activities in the instructions.) 


i mn \Winvlenlant 4 
ta Activities with net income Sask ine amount from Worksheet + 


column(a)) . . . . Boe os RF 


b Activities with net loss vee ee amount or Wolkshect 1, column 
(b) . 2 we, F . See tear ee ee reo 
¢ Prior years' unallowed dessa ater the amount from waresient 1, 











| 









' 











column(e)) 2. ee ek 
d_ Combinelinesta,ib,andic . . . =... .. 2... eee ee ea 
Commercial Revitalization Deductions From Rental Real Estate Aouuiaes 
ans fn Sey bE oe ow ri ae CEE aged 


aa Commercial revitalization aeauctions from Worksheet 2 2, Goiumn (a). 
b Prior year unallowed commercial revitalization deductions from 
Worksheet 2,column(b). 2 . 2... ee ee 
c Addlines2aand2o .. . . 1... ke ee 
All Other Passive Activities 
3a_ Activities with net income oo“ the amount from Worksheet 3, 
column(a)) . . . . . . ee ee ae” eR. ie 


b sla with net loss aan the amount fon Worksheet 3, column 
c Se years' unallowed losses (enter the amount from Worksheet 3, 
column (e)} 2. . 2. dae; vee aeh aA ay eye es 


Combine lines 3a, 3b, aneiSe leer dy aie sts bgt dae Mexe cate oe ba Pa an “endian : 


4 Combine lines 1d, 2c, and 3d. If this line is zero or more, re here and include this ‘af with 
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 
2b, or 3c. Report the losses on the forms and schedules normallyused . . . . . . . 
Ifline4isalossand:  * Line 1d is a loss, go to Part Il, 
* Line 2c is a ioss (and fine id is zero or more), skip Part if and go to Part iii. 
* Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Ill and go to line 15, 
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part lt or Part Ill. Instead, go to line 15. 
aw Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example, 
Enter the smaller of the loss on line 1d orthelossonline4 .. . 
6 Enter $150,000. If married filing separately, see instructions . . 
7 — Enter modified adjusted gross income, but not less than zero (see instructions) 
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, 
enter -0- on line 10. Otherwise, go to line 8. 
8 Subtractline 7fromline6 2. 2. 1. we ee diay de 
9 Multiply line 8 by 50% (0,50). Do not enter more than $25, 000. If married filing eect see instructions 
10 Enterthe smaller oflineSorlineQ9 . . ribeye <5? we ofS BYE say ee Ee “ee 10 
If line 2c is a loss, go to Part Ill. Otherwise, go to line 15, 


|Part lil] Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 


Note: Enter ait numbers in Part iff as positive amounis. See tne exampie for Pari it in the instructions. 












































Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11 
12 Enterthelossfromline4... . «. Sten a A a Se ES Be, fen Be Rae ea 12 
13 Reduce line 12 by the amount on line 10 ds Sab a a hy oe bese a 4g ner ee a ee 13 
44 ~— ‘Enter the smallest of line 2c (treated as a positive arnount), line 14, or line 13 oe eee 
wisaia Total Losses Allowed 
15 Add the income, if any, on lines la and Saandenterthetotal. . . . 1... - {15 | 
16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, ane 15, See 

instructions to find out how to report the losses on yourtaxretum_. . . . . . .) 1. 16 


For Paperwork Reduction Act Notice, see instructions. gaa REV 02/19/18 PRO Form 8582 (2017) 





Form 8582 (2017} 


Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 
Worksheet 1—For Form 8582, Lines 1a, 1b, and ic (See instructions.) 


Page 2 








Current year Prior years Overall gain or loss 


N: f activi 
ame of activity (a) Net income (b) Net loss (c) Unallowed (d) Gai L 
(line 1a) (line 1b) loss {line 1c) ou {e) Loss 


Total. Enter on Form 8582, lines 1a, 1b, a 
andic . ... > 
Worksheet 2—For Form 8589, Lines 2a and 2b (See instructions.) 

unallowed deductions (line 2b) 


(a) Current year 


deductions (line 2a} 
Total, Enter on Form 8582, lines 2a and : 
AOS Seni Ce a ee a Be eo ee 
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.) 


Current year Prior years Overall gain or loss 


































Name of activity (c) Overall loss 















Name of activity | 
= {a} Net income | (b)Netloss | (c) Unallowed : 
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss 


FORWARD PROGRESS MANAGEMENT REAL ESTATE 599. 0, 299, 








Total. Enter on Form 8582, lines 3a, 3b, 
and8c . . . ; > | 
Worksheet 4—Use this worksheat if an amount is shown on Form 580, line 10 or 14 


Form or schedule 






(See instructions, 





: F d) Subtract 
ease and line number A {c} Special ( 
Name of activity {a} Loss (b) Ratio column {c) from 
to be reported on allowance column (a) 


(see instructions} 









































Form or schedule 
and line number ; 
ivi ue Li {b} Ratio {c} Unallowed loss 
Name of activity - 40 be reported on fa) Loss {b} (c} 
(see instructions) 
Total ie sd he oe, ee SG ee ME Se ee ee lt 1.00 
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rom 2 106-EZ | Unreimbursed Employee Business Expenses SS ees 
» Attach to Form 1040 or Form 1040NR. 2 0 1 7 
Attachment 


> Go to www.irs.gov/Form2106EZ for the latest information. Sequence No. 129A 
"| Occupation In which you incurred expenses | Social security number 


PERFORMING ARTIST 







Department of the Treasury 
internal Revenue Service (99) 
Your name 


DAVID A HILLBERG 
You Can Use This Form Only if All of the Following Apply. 
* You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is 
common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for 
your business. An expense doesn’t have to be required to be considered necessary. 
* You don’t get reimbursed by your employer for any exnenses {amounts your employer included in box 1 of your Form W-2 aren’t 
considered reimbursements for this purpose). 
* !f you are claiming vehicle expense, you are using the standard mileage rate for 2017. 
Caution: You can use the standard mileage rate for 2017 only if: (a) you owned the vehicle and used the standard mileage rate for the first year 
you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997. 


Figure Your Expenses 





























ah 
0 


amnlato 
OFT SrS 


2 ‘Parking fees, tolls, and transportation, including train, bus, ete., that didn’t involve overnight 
travel or commuting to and from work EBs Bk F 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. 
Don’t include meals and entertainment . Ba ee et we Bend i. setae 








4 Business expenses not inchided on tines 1 through 3. Don't Include meals and entertainment 
5 Meals and entertainment expenses: $ x 50% (0.50). (Employees subject to 


Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred 
while away from home on business by 80% (0.80) instead of 50%. For details, see instructions.) 5 


6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 24 (or 
on Schedule A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local 

government officials, quatified performing artisis, arid indivicuals with disabilities: See the 
instructions for special rules on where to enter thisamount) . . . . . 0. 0 ee es 20,133. 











gig = Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1. 





7 ~~ When did you place your vehicle in service for business use? (month, day, year) m 


8 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) e Other 


9 Was your vehicle available for personal use during off-dutyhours?.. . ......... =... =DLYes [No 
10 Do you (or your spouse) have another vehicle available for personaluse?. . . . ... =.=... =. + =E]¥es [INo 
ita Do you have evidence to support yourdeduction? . . . . . .......,. 2... =. + =%D]¥es LINo 

'b_ if “Yes,” is the evidence written? .. . . . bas Spe bv bi tS I he. see be SSS, INO 


eee ee ee eat a nie ae ee LOS) LING). 
For Paperwork Reduction Act Notice, see your tax return instructions. Baa REV 11/13/17 PRO Form 2106-EZ (2017) 


